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accuracy of the new 64-slice computed tomography (ct) to diagnose proximal coronary lesions and its correlation with intravascular ultrasound (ivus). This important study reflects the rapid progression of multidetector computed tomography (mdct) and underscores the potential of mdct in clinical practice. In the editorial by Achenbach and Daniel 2 it is stated that, with these rapidly evolving techniques, mdct will be able to rule out hemodynamically important stenoses in the near future, thereby replacing invasive diagnostic techniques. Although we acknowledge the great improvements in mdct to diagnose coronary stenoses, we believe there are fundamental limitations to this technique. In this perspective we agree with Achenbach and Daniel that there is "more than meets the (angiographic) eye" when it comes to coronary lesions.
Visual estimation of the degree of coronary stenoses on coronary angiograms remains a difficult problem in clinical practice of interventional cardiologists. This assessment usually results in an overestimation of the stenosis, even when this estimation is performed by an experienced cardiologist.
3 Although quantitative coronary angiography (qca) will define the degree of stenosis more accurately, it still provides no information on the functional severity of the stenosis.
Fractional flow reserve was introduced to eliminate this visual bias and measure the functional significance of a lesion. 4 This diagnostic procedure has since been the gold standard for evaluating coronary artery stenoses and has a great value in predicting which lesions will benefit from percutaneous coronary interventions and which lesions will not. Therefore, especially in case of intermediate coronary lesions, other diagnostic tools such as mibi, single-photon emission computed tomography (spect), and fractional flow reserve are needed in addition to coronary angiography to decide on the optimal treatment strategy in individual patients.
Naturally, mdct has some important advantages over coronary angiography, as mdct is not only able to show the luminal narrowing, but also provides insight in surrounding tissues and plaque morphology. However, considerable doubt can be raised as to whether stenosis visualization by mdct will be able to correctly identify and differentiate between functionally significant and nonsignificant stenoses, in particular as quantification of stenoses by mdct still remains difficult. 1,5 So, although mdct may be very accurate in the detection of coronary artery disease, when treatment strategies have to be made for individual patients more emphasis should be given to functional instead of anatomical tests. Therefore, in our opinion, mdct will not replace invasive or noninvasive procedures to evaluate the hemodynamic severity of coronary lesions;
rather, it will complement the currently available assortment of anatomy-oriented visualization techniques.
